
 

CITY OF SOUTH BEND 

CELLULAR DEVICE REQUEST 

 

 

Date: __________________ 

 

Name of Requestor: ________________________________ 

 

Requestor Department: ______________________________ 

 

Title of Requestor: _______________________________ 

 

Description of job duties that necessitates Cell Phone usage:___________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

Anticipated Plan Minutes Required: ______________________________________ 

 

Special Features:  _____________________________________________________ 

 

Funding Source (account number): _______________________________________ 

 

 

Employee Signature      Department Head Signature 

 

 ______________________________  ___________________________ 

 

 

       

cc: Sheryl Harris, Payroll    JM;________________________ 

 

 


